.-2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Eriny Narme Secretary of State
CANTERBURY SHOWPLACE, INC.

Principal Placa ot Buskiess o - Mailing Address

1507 N, O8TH STREET 1501 N.W. 898TH STREETY

e o IR R N
2. Prncpal Place of Business 3. Maling Address

—Smie. Apl. 8, . o Suie, Apt. &, elc. 151 MOORE CRZED34 “ 0!05}

&S Cuty & S1at 4. FE t : Applied I
Gtty__ taig 1y & State | Nurrber 20-0976781 _____N_z‘p;pugiw
ap Couniry Zip Country 5. Cerificate of Status Deswad 3 gese gfqg:fétronai

6. Name and Address of Gurrent Registered Agent _ 7. Name end Address of New Registered Agent
Narme

}%%?E!sﬁ &N’ggﬁ_}? \ngET Street Agdress {P.O. Box Number is Not Acceplabie) o

GAINESVILLE FL 32608 a "

City FL i Zip Code

|2 he atove named enmy subraits this statement for the purpose ot changmg its registered office or registered agent, or both. in the Sfate of Florida. | am familiar with, and accepd
the obhgations of registared agent.

SIGNATURE

Lipalwe ppe s proled fade of regelered agant and site 4 apricatic (NGTE Ragistcred AQerx siqrafure required when raimialu i) onre

FILE NOW!l! FEE IS $150.00 .
. . After May 1, 2006 Fee Wil Be $550.00 |
] Make Check. Payahle to Florida Depaﬂment ot State

8. Elaciion Campaign FInancing $5.00 May Es
Trust Fund Canteibuton. ] Added to Feas

10. T OFFICERS AND DIRECTORS _ 11 ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS I 11
THRLE P O betete TFILE O Change i
NAME WESEMAN, GARY A AL ’F’f{

STAEEY ADEAESS {1501 N.W. O8TH STREET : STATET ADDRESS pas2 1 /06~-30049-018 150,00

Gify-SI- 40 GAINESVILLE FL 32608 ' CiTY-51-2P

e 3 delere it [ Change ] At
HAME HAME

STREET ACDRESS STHEEY ADDRESS

iRy 5h2E CIFY-ST-7

HIIH 7 pelata 1L O tmnge T ada.
AME MAME

STRELY ADDRESS SIREET AQORCSS

G- S0- 19 Gy -57-2P

e 13 owiets it (O Change {3 At
NAME NAME

STREET ADORLSS SIREET ADDRESS

QUY-51-60 Ty -55- 1

TE £3 oeize HILE [ Change 3 Adex
NAME NAME

STREL) ADDRESS STREET ABORLSS

CITY-53- 2P ciy- st ae

fit 3 Deiete BN [ trange [ dans
NAME HARE

STRLET ADDRESS STHLET ADDRESS

Y- §T-TP Y -51-2i8

12. | hereby cerbly thal the informalion supplied with this Hing does not qualify Tor the exemptions coniatned in Seclion 119, Flonda Satutes. | further cenﬂy that ihe information
incicated on s report or supplemental repor! is true and accurale and that my signature shalt have the same legal effect as if made under oath; that ! am an allicer of directar
ot the corpatabion ar the receiver of trusiee empowered fo execule This report as required by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Black 11
it changed, ar an an attachment with an addrass. with all other ke empowerad.

SIGNATURE: t/fv"‘*ﬁ Weagrra /_—;MVWC = i/ pﬁes 166 352-333 P32




